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Disclosure Report Cover PRt e B 0 Yes n&, No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms
Do not use this formto update information. AN 6 8 916
1. Committee Information R I S - K
a. Full Name ¢. ID Number

COMMITTEE TO KEEP SUSAN HICKS CLERK MOO-AAW235-C-001

b. Mailing Address (include City, State and Zip Code) d. Date Filed

C/O CAROL WHEELDON, TREASURER 01/08/2015
50 LAKE FOREST DR SW
PINEHURST, NC 28374-0096 ¢. Phone Number

2. Report Year [3. Period Start Date (mm/dd/yy) . |4, Period Fnd Date (mm/dd/yy) |5. Treasurer Full Name

2014 10/19/2014 12/31/2014 CAROL WHEELDON
6. Type of Committee (Check One) - |9. Type of Report___ (check only one.type of report.fromi one category) - -
Xl Candidate Campaign [} Party Munieipal State/County Referendumn
7] Joint Fundraiser O pac L]  Organizational [} Organizational [ Organizational
] Referendum [J Legal Expense Fund |[§  Thirty-five day Quarterly [0 Pre-referendum
7. Type of Fund  _(if applicable, checkone) -}[]  Pre-primary O First £7] Final
] "Booster Fund" [0  Pre-election O Second [J Supplementasl Final
[ Building Fund [0 Preunoff O Third 0 Annual
[J Presidential Election Year Candidates Fund Semi-annual 3 Fourth [0 Special
[} NC Public Campaign Financing Fund O Mid Year Semi-annual
0 Year End O  MidYear 10, Special Report Name
[ Other: O Final O Year End
8. Number of Fundraisers this Report . J[0  Special {7 Final
0 (M Special
3. Account Information . =~ i o o |30 Aceoint Information ‘
a. Financial nstitution Full Name a. Financial Institution Full Name
WACHOVIA BANK
|b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN CHECKING 1
d. Period Begin Balance ) d. Period Begin Balance
3 6,433.18 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. Tfurther certify that this report is complete, ttaj n co/rr\\ect and that] have been trained by the NC State Board
|

ééﬂ%&—/ 01/08/2015

CARDL Lo HEZ LDON

Printed Name of Signer 'gnatﬁrc of Appointed Treasurer Date
FOR OFFICE USEONLY
o =y N T H

) " ry
Date Received: | \ 6 \\“9 Employee: o ]Eih;zng;l:i)ld
Date Postmarked: Employee: E/Ilziﬁt];:ir 2/::;
Date Scanned: Bmployee: ‘ D Electronically Filed

[ Signer has not received
Date Data Entered: 1 :
ate Data Entere Employee mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasuter,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of OrEanization !CRO-ZIOOA-E! to make committee changes.

CRO-1000 NC State Board of Elections December 2007
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Detailed Summary [ Yes [XI No
Use this form to summarize all disclosure reporting forms and to total monetary information

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO KEEP SUSAN HICKS CLERK 2014 Fourth Quarter MOO-A4W235-C-001

i Total this Total this
: 2011

Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 6,433.18 | § 1,080.14
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | § 75.00 | $ 4,032.58
6) Contributions from Individuals (CRO-1210)| § 100.00 | 20,488.72
7) Contributions from Political Party Committees (CRO-1220) | $ 000 | % 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0008 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | $ 8,000.00
EO) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00

1) Other Receipt Sources

11a) Interest on Bank Accounts

(CRO-1250)

0.00

$ 000 $
11b) Contributions from Not-For-Profit Orgénizaﬁons | fCR0-1250) $ 0.00|$% 0.00
ilc) Oﬁtside Sources of Incom-e (CRO-1250) | § 0.00(% 0.00
| ild) Legal E“;;pense f‘m-ld.- Othef Sources | (CRO;HWI) § 000 |% 0.00
{1 PxempiPurchase PriceSales ' (CRO-1263) | § 0.00 | $ 0.00
2) TOTAL RECFIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e) | § 17500 | § 32,521.30

EXPENDITURES
ﬁ?’) Disburs ements

13a) Operating Fxpenditures (crO-1310) | § 0.00 | $ 22,672.16
13bj Contributions to CandidéteslPolitical Comnﬁﬁees fCR0-1310) $ 0.00 [ $ 500.00
iSc)- Coon‘diﬁﬁtedPaffy Espenditure-s 7(CR0-1317'-”) $ 0.00|8% 0.00
4) Aggn'égatéd Nﬁﬁ-Media Expenditures (CRO-1315) $ 000 | 8 92.45
5) Loan Repayments ' (CRO-1420) | $ 5.000.00 | $ 5,000.00
6) Refunds/Reimbursements from the Committee (CRO-1320)| $ 0.00 | 8 1,804.35
7) In-Kind Contributions (ro-1510) | § 0.0 | $ 1,924.30
hS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15,16 and 17) | § 5,000.00 | $ 31,993.26
9) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) | § 1,608.18 | $ 1,608.18
ADDITIONAL INFORMATION 7
0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| § 0.00
1) Outstandmg Lbans (incl. ones from otlief cam]mgns) (6R0-1430) $ 4,000.00 :
2) Debts and Obligations owed by the Committee (cro-1610) | § 0.00 |
3) Debts and Obligaﬁons owed to the Conntﬁﬁee (CRO—IIGZ'.T’) $ 0.00 |
4) Account Traxis'fe;'s Within the Committée ((;«'RO-I 725) $ 0.00 | L
5) Administrative Support (rRO-1710) | § 0.00 | $ 0.00
6) Forgiven Loans (CRO-1440) | 0.00 | 3 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) [ § 0.00 | $ 0.00
b8) Contributions to be Refunded (o] 0.00 | 0.00
CRO-1100 NC State Board of Elections




. . . Amendment
Aggregated Contributions from Individuals page _ 1 or _ T  DOves X
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name {and Fund if applicable) ] 2. ID Number _

COMMITTEE TO KEEP SUSAN HICKS CLERK MOO-A4W235-C-001

3. Contribator Information SRR : o g

a. Amend  |b. Account Code |c. Form of Payment |d. In-Kind Description |e. Date (mm/dd/yyyy) [f. Amount

L3 Add 1 Check

[3 Remove 10/22/2014 $ 50.00

Add | Check

[] Remove ‘ 11/18/2014 $ 25.00

4. Total only this Page $ $75.00

5. Total of ALL CRO-1205 Pages $ $75.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205 NC Nate Board of Elections April 2007



Contributions from Individuals
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DYes mNo_

Use this formi to report individual contributions over $50 or contributions under $50if form CRO 1205 is not used
1. Commiittee Full Name (and Fund if applicable) :

2. ID Number

COMMITTEE TO KEEP SUSAN HICKS CLERK

MOO-A4W235-C-001

3. Contributor Information

O-:Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Coniments

ATTORNEY

HERMAN G THOMPSON
POBOX 1181
SOUTHERN PINES, NC 28387

¢. Employer's Name/Specific Field

SELF EMPLOYED

e. Hection Sum to Date

b 100.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J. Date (mm/dd/yyyy) k. Amount

O 1 Check 12/08/2014 $ 100.00

( $

a $
4. Total only this Page $ 100.00
5. Total of ALL CRO-1210 Pages _ ' $ 100.00

(Thrs line must be on line 6 of Detailed Summary Page: CRO-11 00) ’

CRO-I 210

NC Sate Board of Electmns

April 2007
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_Amendnient

Loan Repayments Pg _ 1 of _ 1 [ Yes No
Use this form to report payments on an existing loan,
1. Committee Full Name (and Fund if applicable) ~ |2. TD Number
COMMITTEE TO KEEP SUSAN HICKS CLERK MOQ-A4W235-C-001
3. Lender Information - I [0 Add" [J Remove S
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip)
SUSAN ALLEN HICKS
433 TJAMES HROAD ¢. Original Loan Date
CAMERON, NC 28326 03/06/2014
d. Original Loan Amount
$ 6,000.00
e. Remaining Loan Balance |f. Account Code {g. Form of Payment |h. Date (mm/dd/yyyy) |i. Repayment Amount
$ 5
4. Total only this Page .. -~ -~~~ . . o s 5,000.00
S.TotalofALL CRO-1420 Pages ' : R S $ 5,000.00
_(This line must be on line 15 of Detailed Summary Page CRO-1100).

5'?0-1 420 NC Sate Board of Eleét ions - December 2007



QOutstanding Loans

Pg L of 1

Amendtnent
E] Yes No

Use this form to report any cutstanding loans received during a previous reportmg pertod and until the loan is pald in full.

1. Commitiee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO KEEP SUSAN HICKS CLERK

M00~A4W235-C—001

3. Lender Information

1 Add [ Remove:

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

CLERK OF SUPERIOR COURT

SUSAN ALLEN HICKS
433 JAMES HROAD
CAMERON, NC 28326

e. Start Date (mm/dd/yyyy)

<. Employer's Name/Specific Field

MOORE COUNTY, NC

05/14/2009

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

J- Remaining Loan Balance

%

$ 1,000.00

§ 1,600.00

k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

] Add ‘[0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

CLERK OF SUPERIOR COURT

SUSAN ALLEN HICKS
433 JAMES HROAD
CAMERON, NC 28326

e. Start Date (mm/dd/yyyy)

<. Employer's Name/Specific Field

08/06/2013

MOORE COUNTY, NC

f. Ind Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$ 2,000.00

$ 2,000.00

Jtc. Full Name of Lending Institution

1. Loan Number

3, Lender Information

Ol Add LI Remove

a. Full Name, Mailing Address &Phone
(include city, state, & zip}

b. Job Title/Profession

d. Comments

CLERK OF SUPERIOR COURT

SUSAN ALLEN HICKS
433 JAMES H ROAD
CAMERON, NC 28326

e. Start Date (mm/dd/yyyy)

< Fmployer's Name/Specific Field

MOORE COUNTY, NC

03/06/2014

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$ 6,000.00

$ 1,000.00

Ji. Full Name of Lending Institution

1. Loan Number

4. Total only this Page

$ 4,000.00

5. Total of ALL CRO-1430 Pages - i
(T his line must be on tine 21 of. Detmled Summaty Page CRO-I 1 00)

s 4,000.00

CRO-1430

NC State Board of Blections

December 2007



